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1115 Medicaid Expedited Eligibility 0 0 0 0 1 0 0 1 2 0 8 10 3 6 8 17 28

Aged 0 0 0 0 292 349 3,317 3,958 88 242 284 614 123 3,427 2,386 5,936 10,508

Blind 0 0 0 0 4 11 0 15 1 6 0 7 1 34 40 75 97

Breast and Cervical Cancer Treatment 

Program
0 0 0 0 1 0 0 1 7 0 0 7 1 15 0 16 24

Children age 1 through 18; (MCHIP) 0 0 0 0 0 0 0 0 2 0 0 2 3 0 0 3 5

Children ages 0 up to 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1

Children ages 1 through 5 0 0 0 0 0 0 0 0 1 0 0 1 1 4 0 5 6

Children ages 6-19 0 0 0 0 0 0 0 0 8 32 0 40 10 34 8 52 92

Children Receiving Adoption 

Assistance (under 19)
0 0 0 0 2 0 0 2 6 0 0 6 24 44 0 68 76

Disabled 2 0 0 2 199 273 1,643 2,115 56 500 473 1,029 103 7,606 2,943 10,652 13,798

Former Foster Children (ages 18<26) 0 0 0 0 0 0 0 0 0 26 0 26 1 21 0 22 48

HIP Regular Basic 0 0 0 0 0 0 0 0 7 0 0 7 4 0 0 4 11

Newborn - infants born to Medicaid 

members
0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1

Parent/Caretaker of Relative 0 0 0 0 0 0 11 11 0 0 23 23 2 33 35 70 104

PE Adult 0 0 0 0 3 0 0 3 36 0 0 36 33 0 0 33 72

PE Children Ages 1 Through 18 0 0 0 0 0 0 0 0 2 0 0 2 5 0 0 5 7

PE Former Foster Child Age 19-26 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 1

Pregnancy 0 0 0 0 0 0 0 0 2 0 0 2 0 0 0 0 2

Qualified Medicare Beneficiary (QMB) 0 0 0 0 21 0 0 21 52 0 0 52 60 0 0 60 133

Retro Maternity 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1

Room and Board Assistance (RBA) 0 0 0 0 3 12 25 40 0 0 0 0 0 138 6 144 184

SSI Related 2 0 0 2 402 234 989 1,625 106 660 273 1,039 167 9,431 2,192 11,790 14,456

Title IV-E foster children under 18 0 0 0 0 15 20 1 36 1 10 0 11 7 2 0 9 56

Working Disabled MEDWORKS 0 0 0 0 0 1 0 1 2 19 1 22 6 68 3 77 100

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total 4 0 0 4 944 900 5,986 7,830 380 1,495 1,062 2,937 556 20,863 7,621 29,040 39,811

Experience Period >> 07/01/22 - 07/31/22

Office of Medicaid Policy and Planning

Non-Emergency Medical Transportation Reports

Claim Counts for Non-emergency Medical Transportation by Aid Category, Member Origin and Vehicle Type

MO-CC

IC 12-15-30.5-6 (a)

Note: Data reflects the number of claim lines during the experience period.
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